MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63<018510

DEPARTMENT OF PUBLIC MEALTH AND WEL 3

STATE FILE NUMBER
PO NOT WRITE AMENDED Registration District No. _____ }Jnmary Registration DHstrict Nogz_.Q__Reqmrar s No. L_Z X
ON THIS STUB :Eﬂ:E:D‘:MR_I_GLﬁw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedsed lived. If institution: Residence before

VS 300 a. COUNTY St.Louis : a. STATE Mo. b. COUNTY admistion)
Rev. 4/59 b. CI;\' (If cutside corperate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside I.n its

. OR
rown  Normandy i TowN  St,Louis Yes " No [
Iq—ﬁ 3 I €. FULL NAME OF (If NOT in hospital, give location) Insi;eyﬂrs d. STREET {1f cutside, give locaticn) Reside on Farm
10

NsTuTioNCha T1e s 1st Nursing Hope RS 1600 Orchid Yes O No

DATE AMENDED

o

3. NAME OF DECEASED First 4t Middle Last 4. DATE Month Day Yesr
({Frpe or print} E
[

OF
p _ Frank Fischer oeati  April 5 1963
" T 4 COLOR OF RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | 9- AGE (Iast birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed J{ Biverced O | 2 / 14 / 1879 . 84 Months [ _Days Ho.,-,.'[“ Min. |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CIJIZEN.OF WHAT COUNTRY
dﬂlgflislrpéwrk'mg life, even if retired) . - CO ncO rd Il 1 o I}l IBP
13a. FATHER'S NAME l.'.lb.- MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknoin Unknown Klorence Fischer (dec.(
t5. WAS DECEASED EVER IN U.S, ARMED FO! ITY NO. | 17. INFORMANT Address

DOCUMENT

18. CAUSE OF DEATH (Enter only one cause per linwsAor (8}, (b), and (c). INTERVAL BEFWEEN
PART |. DEATH WAS CAUSED Mm ONSET AND DEATH
IMMEDIATE CAUSE (a) gwg"’-’ﬂ-’m
W AVt e CC A o
Conditions, if any, DUE TO (b} F . .
above cause (a),
stating the under-
PART II. IER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH not related 1o the terminal PART 1. If deceased was female was
d _"- gwen in PART | (a) _— . there a pregrancy in last' 90 days,
. ‘ A . p — ’ =& [ O Yes LD Na | 1 Unkrown
19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of iniury‘in PART | or PART ii of item 18.)

(Yes, no, ‘TI.‘DI‘""‘"“)I(” yes, give war or dal Lfarry FiSCher 1600 OrCh‘Ld Ave
which gave rise to -
lying  couse lost: DUE TO (c) _ 3 ?‘/ k
PERFORME|

YES[] N

Z0c. TIME OF  Houl -~ Month, Day, Year |
INJURY. a.m.
p.m;
20d. INJURY OCCURRED [ 20e. PLACE OF INJURY (e.g., In or about homs, | 20F. CITY, TOWN, OR LOCATION

WHILE AT WORK [] _ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [T & )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

MERICAL CERTIFICATION

- L& " 3—{
.+ ‘1"attended the d and - last - saw i alive ‘o

"Ceath occurred 01_—&.40_2._#.——.—'“ on the date stated above, and to the best of my knowledge, from the causes srated.

Dioaowans S S0l NpriIlauet fleast |#-lL3

23b. DATE L;ac. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {State)

4/8/63 emorial Park Cemetery| Lillian & Lucas Hunt Rd.

= Sl fERREw B0, [T g WW%

-(Licensed Embalmer's Statement on Reverse Side)

SHOULD READ

BY: AFFIDAVIT OF’

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ! : Student Embalmer No.

3

working under my personal supervision.

Student ! SignedM
' /

Signature of Student Embalmer

Licensed Embalmer Nu.s Qddﬁ
P. O. Address 7&% MW -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ln:ense)
If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng
" Af this body is not embalmed fact should be so stated above.




